Different outcome criteria (namely motor, diplopia and health-related quality of life (HRQOL)) currently exist to evaluate postoperative success following adult strabismus surgery [1] . Of these, motor alignment is the most frequently applied criterion in the literature to define a desirable outcome [2] . However, this falls short of addressing other key aspects such as the impact of strabismus surgery on patients' quality of life. Correspondingly, the HRQOL criterion has gained increasing popularity due to its utility in providing a holistic assessment of surgical outcomes [3] .
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While the success rates of different criteria have been described [1] , there is currently no literature exploring the relationship between the success rates in these criteria. We therefore evaluated success using motor and HRQOL criteria in adult strabismic patients and investigated any relationship between the two.
Case notes of 87 consecutive adult patients undergoing strabismus surgery were analysed. For motor criterion, success was defined as <10 prism dioptres (PD) of orthotropia postoperatively. For HRQOL criterion, this was assessed using the strabismus-specific AS-20 questionnaire and success was defined as a preoperative to postoperative change in AS-20 score exceeding previously published 95% limits of agreement [4] .
Eighty-seven patients (mean age 47 years; 53% female) were included. The median preoperative deviation and AS-20 score were 30 PD (95% confidence interval (CI) ± 3.9) and 58.8 (95% CI ± 4.6), respectively. Postoperatively, the median deviation and AS-20 score were 10.2 PD (95% CI ± 2.3) and 72.5 (95% CI ± 4.4), respectively. There was a significant improvement in both measures postoperatively (p < 0.001). When applying motor and HRQOL criteria, 74% (64/87) and 62% (54/87) of surgeries were classified as success, respectively. Statistical analysis showed no correlation between surgical success defined by motor and HRQOL criteria (Phi's coefficient −0.039, p = 0.72).
Our success rates for motor and HRQOL criteria compares favourably with existing literature [1, 5] . Although we observed an overall significant improvement in patients' deviation and HRQOL after strabismus surgery, we found no association between the success rates defined by the two criteria. This suggests that application of a single criterion alone to define success might be of limited use, and that incorporation of different criteria may provide a more clinically representative assessment of outcome in strabismus surgery.
